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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name! '
The name of the Limited Liability Company is:

ATLANTIC HOME HEALTH AGENCY OF SOUTH FLORIDA, LLC.

(Must end with the wards "Lim{ted Liability Company, “L.L.C.," er “LLC.™)
ARTICLE II - Address: )
The mailing addreas and street addresa of the principa) office of the Limited Lisbility Compeny is:

Erincipal Office Address: Mailing Address:
4908 - C SW 72D AVENLIE 4908 - © SW 72ND AVENUE
MIAML, F\, 23156 MIAMI, FL 33158

ARTICLE X1 - Registered Agent, Registered Office, & Registered Apent’s Signature:

(The Limlkd Liability Company cannot serve as its own Registerad Agent. You musi designate an Individua] or another
barinets entity with an active Flasida regisration )

The name and the Florida street address of the registered agent arc:

EMERSON CARMONA

Name

4908 - C SW 72ND AVENUE

Florids stroot address (P.O. Box NO'T scceptable)
'MIAMI, FL 331656

City, 5uits, and Zip

Having been named as registerad agent and to accept service of process for the above stated limited
liabitity company at the place designated in this cartificate, 1 heredy accept the appoiniment a3
registered agent and agres to act in this capacity. ] further agree to comply with the provisions of eli
Statutes relating 1o the proper and complete performance of my duties, and I am fomiliar with and
accep! the obligations of my posirion Le_gim?ed nt as provided for in Chapter 608, F.S..
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows;

Jitle: Name and Addresa;
"MGR" =~ Manager
"MGRM" = Managing Member
MOR WILFREDO E MARTINEZ
4608 - C SW 72N0 AVENUE
MIAMI, FL 33165
MGR LUIS E MEJER JR
4908 - C SW 72ND AVENUE
MIAMI, EL 33185
MGR EMERSON CARMONA
, 4908 - C BW 72ND AVENUE
MIAM!, FL 301356

{Use attachment if necessary)

ARTICLE V: Gffective date, if other thaa the daa of fiting: JULY 30, 2008  (OPTIONAL)
(1 an effective date iy listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of flling.)

REOUIRED SIGNATURE:

¢k gk vized representative of A mamber,

th section 608.408(3), Floride Statutes, the sxecution
of this dosumont constitutes on affirmation under the penalties of periury
that the facts stated herein are true,)

(In. accordance wi
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